Weobserved an unusual case ofinterventricular septal wall dissection in a patient with a prior myocardial infarction. Echocardiography, magnetic resonance imaging, and left ventriculography revealed separation of the right-side and left-side walls of the interventricular septum with an accessory chamber between the two walls. Morphologic findings were consistent with interventricular septal dissection. (Internal Medicine 35: 33-35, 1996) 
Introduction
Left ventricular pseudoaneurysmis a rare complication that results from rupture of the left ventricular free wall in the setting of an acute myocardial infarction, surgery, trauma or endocarditis (1) (2) (3) . The walls of pseudoaneurysms are composed of hematoma and pericardium, and lack myocardial elements. Cases in which myocardial elements are contained in the aneurysmal wall have been classified as pseudo-false aneurysms (4) . Cases of pseudo-false aneurysms involving the left ventricular free wall, but not the interventricular septum have been described. Here wereport a pseudo-false aneurysm-like lesion involving the interventricular septal wall due to septal dissection in a patient who had suffered a myocardial infarction 12 years earlier and whowas admitted to our hospital with congestive heart failure.
Case Report
A 53-year-old Japanese man, who suffered from an acute anteroseptal myocardial infarction in 1979, had been treated conservatively at another hospital. Diabetes mellitus was also diagnosed at that time. He was treated with glibenclamide, but he discontinued taking the oral medication after discharge. In 1982, he was treated at our hospital for diabetes mellitus, but he discontinued treatment in February 1991. In August 1991, he was admitted to our hospital with worsening dyspnea. On admission, physical examination revealed peripheral cyanosis and crackles in the entire lung field. He had a heart rate of 120 beats/min and his blood pressure was 174/80 mmHg. Chest radiographs revealed cardiomegaly and pulmonary con- Cardiac catheterization was performed. Coronary cineangiography showeda total occlusion of the left anterior descending artery at proximal sites, which was believed to be responsible for the old myocardial infarction. Left ventriculography showed the left-side septal wall of the left ventricle that formed the accessory chamber. The two chambers communicated with each other through a defect in the left-side septal wall, but no communicationwas observed between the left and right ventricular chambers (Fig. 3) . Based on these findings, wemadethe diagnosis of interventricular septal dissection following myocardial infarction. Surgical repair was recommended,but the patient refused and he was treated conservatively. Three years later (August 1 994), the patient was admitted to our hospital with a recurrence of congestive heart failure. Echocardiography, magnetic resonance imaging, and left ventriculography performed at that time showed no changes in the morphologyof the interventricular septum.
Discussion
Echocardiography, magnetic resonance imaging and left ventriculography showed a longitudinal separation of the interventricular septal wall in the present case. Two-dimensional echocardiography has shown that pseudoaneurysms are distinguished from true aneurysms by the presence of a relatively narrow orifice compared with the maximalparallel internal diameter of the cavity (5, 6). Stewart et al described pseudoaneurysm-like lesions in which myocardial fiber is present in the aneurysmal walls, which they classified as pseudo-false aneurysms. They detected a pseudo-false aneurysm in the left ventricular free wall (4). Although no pathological examination was performed in the present study, imaging studies suggested the presence of a similar lesion in the interventricular septal wall. Wecharacterized this lesion as an "interventricular septal dissection" based on the morphologic findings. Wespeculate that an incomplete tear in the necrotized interventricular septum led to longitudinal laceration without causing perforation. There have been no previous reports of interventricular septal dissection. In the absence of an interventricular septal rupture, the presence of interventricular septal dissection maynot deteriorate hemodynamics and may be asymptomatic. 
